Two new tick-associated illnesses were reported from widely different geographic regions of the United States in 1970. Erythema chronicum migrans, now known as Lyme disease (32) , was reported in Wisconsin (26) and human babesiosis was documented on Nantucket Island, Mass. (35) . Lyme disease is a multisystemic illness affecting joint, heart, skin, nervous system, and other tissues (30) , while babesiosis is a malarialike illness that often results in headache, malaise, anemia, and fatigue (35) . The two etiologic agents, Borrelia burgdorferi (11, 18) and Babesia microti (35) , were subsequently demonstrated to be transmitted by the same species of tick, Ixodes dammini (11, 28, 31) .
While B. burgdorferi has become the most common vector-borne pathogen in the United States, with 4,572 cases being reported from 43 states in 1988 (21) , less than 250 cases of babesiosis caused by B. microti are known (16) . Almost all of the tick-associated cases of babesiosis have been acquired on islands in the northeastern United States. Exceptions include two cases reported in Wisconsin (33) and two cases documented on Cape Cod, Mass. (13 Of the five patients from whom B. microti was not isolated, one had been diagnosed 12 months before blood was drawn (patient 1) and the second one had been diagnosed 1.0 month before blood was drawn (patient 3). Neither patient had microscopically apparent parasitemia at the time. Clotted blood from a third patient (patient 13) was tested, and blood from a fourth patient (patient 6) was tested 19 days after treatment was initiated and after the patient received an exchange transfusion. B. microti was not isolated from a fifth patient (patient 4) from whom EDTAanticoagulated blood was drawn and tested within 1 day after initiation of treatment.
Antibody titers to B. microti for 12 persons at the time of their clinical diagnosis with babesiosis ranged from 1:1,024 to 1:4,096 (Table 1 ). Blood from five of eight patients also had elevated antibody titers to B. burgdorferi (Table 1) .
B. microti was isolated from white-footed mice captured on or closely adjacent to the properties of eight patients diagnosed with babesiosis (Table 2 ). Of the 59 mice captured, 27 (46%) were infected with B. microti. B. burgdorferi was more prevalent and was isolated from 38 (64%) of the mice. Twenty-five mice (42%) were infected with both organisms. White-footed mice were captured in 18 towns in Connecticut, including the 3 towns in which case patients resided, and were tested for B. microti and B. burgdorferi (Table 3) . B. burgdorferi was cultured from mice captured in 12 towns, and B. microti was recovered from mice captured in 6 towns. While most mice infected with B. microti were collected in southeastern Connecticut, one mouse infected with B. microti was collected in the north-central part of the state.
Most of the mice were collected in 1989 and 1990, but two mice that were captured in 1988 in Lyme, Conn., and held in Parasitemias in hamsters inoculated with infectious blood from humans and white-footed mice varied (Table 4) . Of the seven isolates from humans, maximum parasitemias in hamsters varied from <5% to almost 50%. Parasitemias in hamsters from isolates obtained from 33 mice were often <5%, although parasitemia in one hamster was >50%. DISCUSSION B. microti is prevalent in white-footed mice in southeastern Connecticut and causes disease in humans. Heretofore, human babesiosis was assumed to be a disease that is contracted on islands (13, 16 Dual infections with B. microti and B. burgdorferi in many mice confirm that coinfection is common (2, 3) . Relatively large numbers of I. dammini nymphs from islands where Lyme disease and babesiosis are prevalent also are simultaneously infected with both pathogens (24) . These concurrent infections in reservoir hosts and tick vectors explain, in part, the relatively high percentage of patients diagnosed with Lyme disease who also have antibody to B. microti (7, 19, 23) . Our finding of antibody to B. burgdorferi in five of eight patients with confirmed babesiosis suggests that dual infections are occurring in southeastern Connecticut.
Our finding of highly variable maximum parasitemia in hamsters inoculated with infectious human or white-footed mouse blood confirms findings of earlier studies that courses of infection are variable (10, 34) . Notably, the majority of our positive hamsters had -5% infected cells. The level of parasitemia of the inoculated blood and the elapsed time between blood collection and inoculation may be associated with the success of animal inoculation (10) . The reason for our failure to isolate B. microti from one human with patent parasitemia is unknown. Prior antibiotic treatment of the patient may have contributed to our inability to isolate B. microti, although we successfully recovered it from three patients who had been treated with antibiotics. The use of splenectomized hamsters may enhance the success of isolating B. microti from blood with low-level parasitemia (9) . Therefore, this method may be helpful when few or no parasites are detected on microscopic examination of blood smears from patients suspected of being infected.
